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UNITED STATES ROVAL
SECURITIES AND EXCHANGE COMMISSION

shington, D.C. 20549 ’ v

crowo RN

NOTICE OF SALE OF SECURITIES 07049752%. . |
’ PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION i l

Name of Offering (‘f’_—| check if this is an amendment and name has changed, and indicate change.)
Offering of Common Stock

!
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [X] Rule 506 [[] Section 4(6) [ ] ULOE
Type of Filing:  [] New Filing [_] Amendment

s LT YA BASIC IDENTIFICATION DATA . ',

e !

1. Enter the information requested about the issuer

Name of Tssuer (E] check if this is an amendment and name has changed, and indicate change.)

Digital Transaction Machines, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

104 West 27th Street, 10th Floor, New York, NY 10001 (212) 352-0600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROCESsED

DTM produces and manages in-store, on-demand delivery of digital products and services.

Type of Business Organization APR 1 0 V4 007

corporation D limited partnership, already formed D . other (please specify):
(] business trust [ rimited partmership, to be formed
Month  Year 7 THONBON
Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated HNANCM].
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal: A

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information'requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempticn is predicated on the
filing of a federal notice. :

Persons who respond to the collection of information contained in this formlare agt
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control er. of 9 "
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R .. .. . A.BASICIDENTIFICATIONDATA" - .. -

2. Epter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner [ Executive Officer [¥] Director  [[] General and/or
Managing Partner

Silverman, Jon

Full Name (Last name first, if individual)

104 West 27th Street, 10th Floor, New York, NY 10001
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [<] Beneficial Owner [X] Executive Officer [ ] Director  [(] General and/or

Managing Partner
First, Jonathan

Full Name (Last name first, if individual)

104 West 27th Street, 10th Floor, New York, NY 10001
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [X] Beneficial Owner [] Executive Officer [X] Director  [[]| General and/or
Managing Pariner
Kroll, lules

Full Name (Last name first, if individual)

Parsonage Point, Rye NY 10580
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner D Exccutive Officer [ Dircctor E] General and/or
Managing Partner

Kroll, Jerermy M.

Full Name (Last name first, if individual)

272 W, 107th St., Apt. 15¢, New York, NY 10025 -
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner [:] Executive Officer  [)] Director E] General and/or
Managing Partner
Lipsitz, Scott

Full Name (Last name first, if individual)

39 Marin Avenue, Sausalito, CA 94565
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [ ]| Director [} General and/or
Managing Partner

City Light Capital LLC

Full Name (Last name first, if individual)

440 Round Hill Road, Greenwich, CT 06831
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (]} Promoter Bd Beneficial Owner E] Executive Officer  [_] Director General and/or
Managing Partner

Amalco Investments Ltd.

Full Name (Last name first, if individual)

1867 Jefferson Street, San Francisco, CA 94123
Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- '-7 . A/BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter  [] Beneficial Owner  [[] Exccutive Officer [ ] Director ] General and/or
Managing Partner

Weis, Adam

Full Name (Last name first, if individual)

100 South Pointe Drive, #2104, Miami Beach, FL 33139
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [{] Beneficial Owner [ | Executive Officer D Director D General and/or

Managing Partner
Epic Roots, Inc.

Full Name (Last name first, if individual)

P.0O Box 1619, Sausalito, CA 94966
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner {] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (L-ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Ownet D Executive Officer D Director E] G:dnera]_and{,or
anaging Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer [ ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ | Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer [] Directer  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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% ' B/INFORMATION ABOUT OFFERING ' i. -

e v
.

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ......cooooeveeeeen.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership 0F @ SINELe UNIE? ..ocuniieiieiee e cirteeeee e eee e eee s tmea et ermbmrmsneenseeeees

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
. a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

SN/A
Yes No

X 0

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual SAES) .......oovviiiii i et ices e e s e s et es e s s ren e e e anre s D All States
aL] [axk] [az] [ar] [ca] [co] [cr] [pE] [pc] [¥r] [ca] [H]
[iL] [mw] [1a] [ks] [xy] [ra] ME] [mp] [ma] [m1] [mn] [ms] [wmo]
[MT] [NE] NV | NH NJ [ NM INny] [nc] [np] [o] [ok] [or]| [ra]
[ri} [sc] SD | [tN] (7x] [ut] [vr] [va [wa [wv] [wi] [wy] [Pr]:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual S1atE8) ...vuiiiiir i it e et D All States
fak] [az] [ar} [ea]l [co} [ct] {opE]l [pc] (FL] [ca] (m] [o]
[(N] [1a] [(xs] [k fLa] [ME] [MDp] ([ma] [mMi] [mN]
[MT] [NE] [NVv] (NH] [ M| [NY] fND [oH] [ok] [orR] [ra]
[Ri] {[sc] [sp] [tx] [uTt] [vT] [wal [wv] [wi] [wyl [PrR]"

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... e e e D All States
Ak]  [az] [ar] lca] [co LcT] [pc] [FL] [ca] [H] [1p]
[iE] Al [ [an] [ms] [wo]

[or] [ra]

fwy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|~ . " C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxg and tndicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debt .....C:.&‘.".\J.".\.?.’.\..?izd.(.s.a.hc.l.t\a.;?{f&md.!n.&z(ghmg?e.fas..Thef.cammoﬁ.fafq.gk,..... $ 000 s 0.00
Fquity . 5€51¢5.A. prefeced sfock .ss-.s.\.ﬂ,é.br..\...?.s.&f@!(ﬁé..&i%\s,_npi.qs...ané $  4,500,000.00 0.00
in 2xvstenie .
o “-‘ﬂ."s 0\\{{( todly in e:; ate ! \,g: ? Common [ ] Preferred
BLE mullion of cagh eaceeds wh ReeVEed Ay The company in exchangd 0o
Convertible Securities (including warrants) Q e T 6609 common Sroek . $ Q00 -
Partnership INETESIS .....ociviiimrns ettt e eene e e s bbbt b mesn e e saeesee st sbetenssonsonnssrenrens $ 0.00 $ 0.00
Other (Specify ) ceereareseseasee s sssssss o SRR S8Rttt SRR 5 000 $ 0.00
TOURL e e bbb et e e e berm s e eness e arenreen $  4,500,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero." ’
Aggregate
~ Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESLOTS ......iviviiissiiee e re e smiss st s b e smemsan e e e ed 44 ba e son e et essemtes e seeasassas smnensesersnrn 39 §  4,500,000.00
Non-accTedited IMVESIOrS ..cooooi it ee et ee st sme et e e s et eeraa e s e esbrea e s Lansasp e sennsar 0 3 0.00
Total (for filings under Rule 504 ONEY} .oocveeiiiiiiciictciererersinestns st ctsensee e esssae s s ab s stesanes 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C = Question 1.
. Type of Dollar Amount
Type of Offering Security " Sold
RUIE S0 o e et et e e et b e s e e eess e s e e rantee s snnseesrban 3
REZUIALION A Looiiiiiiirirs e scirias s oo e v s rar e s ast st e seestmseessaessaesaa s b e ssnsnesennsstsaeeensnassesranranssessnns 3
RULE S04 <ot et e e aer e s emssens e s e sae 0 et e smransentseebesee st enesane e reen st neaenbee b
TOLRE <ottt ettt ae e e e ere s eeme et e erene et e entenrara e R ere TRt b eaase e e eenen $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABENES FEES covvvvvuiereuitesremerrsssears et tssssestessenesasos st sesssassebas s emmsmnsaseretomssonseassessesnssesebenseeeserenen ] s 0.00
Printing and ENZraving COSLS ....ooiiii i eieieieeieee e ceviassassee et onaestasae et cetasrasrser e s bbb sasessennesmantseeaerrssaras D $ 0.00
LEAL FEES 1ottt ettt e mrr oo eb et e soe s aas e e s s s e ed e Rk e en b e s e AR bR esa s b b ener e ne e e st naes @ $ 65,000.00
ACCOUNTNE FEES «.cv.voerrurriereeiessiusaesssreresassessssssssss sess s msssasessen b4 st maeeeemns seesssseasts s sseassessessamesnssssssesosmesresssesnns ] s " 0.00
ENEINEEIINE FEES 1oniiiiiiiiiii ittt et et et st s a s e et e b et e ere et en e e e e e st saeeemtetenae eee s en [:] ] 0.00
Sales Commissions (specify finders’ fees SEPArately) ......oviveeeeriieriereiriieseresrsierssessessssssssssssssasessresasrores ] s 0.00
Other Expenses (identify) D $ 0.00
1+ £ 1 OO U Y PO PO |:] 5 65,000.00
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. ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEAS L0 T IO, i e e ceee e e re s e e e e e e e aba b e b reeratan b ae st e n e raneeeranrrnratan

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 443500000

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES ...ttt en e enenseeseneeens D $_100,000.00 Es 100,000.00
PUrChase 0F TEAL ESIALE .....corceririiviririieeetreeerrertstsssase s ee s et e s e r e n et ot et e e ensssasbsarsatsessnasnesnerassssessnn s 000 []s 0.00
Purchase, rental or leasing and installation of machinery ) ]
AN EQUIDITIETIE 1o viivivesioreveerresrasiseeeseesresastesrasaeseeeeeseseessaserease st sabstese senseatestntsseemsesentensaseeseasensomseres s 000 B4s_ 600,000.00
Construction or leasing of plant buildings and facilities ... B 000 45 30,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSURINE 10 8 TNETERL) trie it erriirinsttinaerarranustsss bt teseramnanaas st basiestnamnsnnseensassssstbnstemmrnnsnranrs [:|$¢ 0.00 Ds 0.00
Repayment of INdebtedness . ...ooiiiciminiiii s st st || $ 000 s 0.00
WOTKINE CADILAL 1evvvvritiieeeceereriis vttt s s e cresbr s s oo marrarsen s abssassase s s e manseessssssrmveneeseennenberssinsans s 000 B 43500000
Other (specify): Internal growth, installation and development of proprietary software |:] $ 0.00 D $ 0.00
----- ES 0.00 E $  170,000.00
COTUIMN TOLAIS .ottt eeeeseeee e eete e eeeeresreeeres e e e s eesea et ermtaesant s e emesaeraenenmeaaeameeneans NSRRI $ 100,00000 s 1,335000.00
Total Payments Listed (column totals added) ......c..ocoiiiiiiiciinniinciiiiicreccecnee, reveraar e aaaananins $ 1,435,000.00*

r

o - I " . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 1s filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature Date
Digital Transaction Machines, Ing. April 3, 2007

Name of Signer (Print or Type)

Title of}iﬁl (ﬂint or h(ype)

Jonathan First President/Chief Operating Officer

¥ The number set foctvm above ?Mf ¢, 6uc¢"’1or\ 5 Aoes nol
Lot n P’ ¢, f)oeb‘*lnn 4.b because on\y L LS million of cashh ?\-or_e.e:i_s wWill ba

?cw\écé Yo The “'°“?M7'

ATTENTION

al The Aaumbar set

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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.- E.STATE SIGNATURE®

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET o.eviiivieiciirierm s sen s ettt ame st a e e ssseessesseeesab e abatab s armsessserssessaesb ot bebsesssnsssnnins ] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ’

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersign
duly authorized person. ‘

)
Issuer (Print or Type) Signature// Date
Digital Transaction Machines, Inc. ] yd /\) Aprl 3, 2007

Name (Print or Type) Title (;riiu/o/l‘(pe)/
Jonathan First President/Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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- APPENDIX

Intend to seil
to non-accredited

investors in State
{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock -
$282,090.72

0 $0.00

$0.00

Co

CT

Common Stock -
$221.198.51

0 $0.00

$0.00

DE

DC

FL

Common Stock -
$236,567.69

0 $0.00

$0.00

GA

HI

ID

IL

IN

IA -

KS

KY

LA

ME

MD

MA

MI

MN

MS

CCH B30636 0630
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T APPENDIX.

CCH B5D637 0630

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Ttem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
Commeon Stock -
NI X $120.852.21 0 $0.00 0 $0.00 X
NM
Common Stock - '
NY X |§3588.793.00 0 30.00 0 $0.00 X
NC
ND
OH
OK
OR
Cormmon Stock -
PA X 1442785 0 $0.00 0 $0.00 »
Comimon Stock -
RI X |sr2139 0 $0.00 0 $0.00 X
SC
SD
TN
TX
UT
vT
VA
Common Stock -
WA X lsiaaorss o - 3000
AVATS
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR

¥ Common Stock as been offeced To Two cversess Accredited Tawestors. The
Yofal amount offeced 4o such investocs eguals §14,425.95.

OCH B506318 0630
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